A case of high-grade A V block is described. Conducted sinus impulses are associated with complete or incomplete left bundle-branch block. The rhythm is complicated by ventricular escape beats arising in the left ventricle distal to the block. Synchronous invasion of the ventricles by the sinus and ventricular escape impulses results in a ventricular fusion complex which 'normalizes' the bundle-branch block pattern.
A case of high-grade A V block is described. Conducted sinus impulses are associated with complete or incomplete left bundle-branch block. The rhythm is complicated by ventricular escape beats arising in the left ventricle distal to the block. Synchronous invasion of the ventricles by the sinus and ventricular escape impulses results in a ventricular fusion complex which 'normalizes' the bundle-branch block pattern.
A ventricular fusion beat reflects the simultaneous activation of the ventricles by two impulses -usually a sinus impulse and an ectopic ventricular impulse -each activating part of the ventricles. The resulting QRS complex has a configuration that is in between that of the 'pure' uncomplicated sinus beat, and the 'pure' uncomplicated ectopic ventricular beat. If, however, the sinus beat is conducted with a bundle-branch block pattern, and it forms a fusion beat with a ventricular ectopic impulse originating in the same ventricle as the bundle-branch block, the bundle-branch block pattern is 'normalized'. This is because the=-ectopic ventricular impulse activates the region beyond the block, and the simultaneous activation of the ventricles by both impulses results in normal or near-normal activation (see Fig. 3A ). This normalization of the bundlebranch block pattern has been produced experimentally by fusion with end-diastolic ventricular extrasystoles (Bisteni et al., I960) . The phenomenon has also been observed clinically when left ventricular end-diastolic extrasystoles occurred in bigeminal rhythm during sinus rhythm with left bundle-branch block (Schamroth and Chesler, 1I962 In the presence of a basic 2: I AV block, a QRS complex of a conducted sinus impulse will be recorded after an interval equivalent to 2 PP intervals from the preceding QRS complex (assuming constant conduction times). This is illustrated in Fig. 4A where the PP interval measures o073 sec, and the second QRS complex is inscribed at an interval of I-46 sec (2 x 0-73 sec) after the first QRS complex. The PP intervals of the whole tracing ranged from o073 to o076 sec. Thus, the sinus QRS complex may be recorded between I'46 sec (2 x o073 sec) and I-52 sec (2 x o076 sec) after the preceding sinus beat. spontaneous or passive discharge. It will, for example, begin anew from the moment of its passive discharge by a sinus impulse. The idioventricular pacemaker in this case is situated in the left ventricle distal to the block. When the sinus impulse is conducted with incomplete left bundle-branch block, the idioventricular pacemaker is discharged by the sinus impulse which is conducted, albeit with delay, through the left bundle-branch (Fig. 3B) . When the left bundle-branch block is complete, the idioventricular pacemaker can only be discharged by the sinus impulse which is conducted down the right bundlebranch and which can only reach the idioventricular pacemaker by a devious route -probably transseptal connexions (Fig. 3C) 
